We have here the first published volumes of three systems of morbid anatomy, each important not only by the extent of the plan on which it is commenced, but by the reputation of its author. Dr 
Hasse, and with some comments. In this we hope to render some service to our readers, for, valuable as it is, there is not much probability that Rokitansky's work will be translated, and it is written in such vile crabbed Bohemian-German that few even of those to whom good German is familiar will ever wade through it. The present volume will be, when the work is completed, the third and last. The first will relate to general morbid anatomy; the second to the morbid anatomy of the nervous, vascular, and motor systems ; this contains the descriptions of the diseases of the respiratory, digestive, urinary and genital organs. In the mode of arrangement there is nothing striking; our notices may therefore follow the order of the work itself.
Affections of the Trachea and Bronchi. A change in the trachea is described which will be recognized by many, and which Rokitansky regards as the result of repeated and chronic attacks of tracheal catarrh.
Dilatation of the trachea. " It is a dilatation of the posterior wall of the trachea, proceeding from hypertrophy and relaxation, with or without a hernial extrusion of the mucous membrane
The posterior wall of the trachea is relaxed, and presents an increase of surface which is especially obvious in the transverse direction. The mucous membrane, the transverse muscular fibres "A particular variety, the saccular dilatation of the extremities of the bronchi. These are often seen in the form of thinly-membraned vesicles filled tensely with air, which are set singly, or in groups, in the neighbourhood of the cicatrixlike contractions at the apices of the lungs after the extinction of tuberculous disease. One or more bronchial tubes compressed by the shrunken pulmonary parenchyma, and at last obliterated, pass through the substance of the lung (where it is impermeable by air and full of pigment, and of obsolete and calcified tubercles), and at the periphery expand into sacs which, according as the tube is obliterated or merely compressed, either resist pressure or may be slowly emptied. '' (p. 5.) Of the origin of ordinary bronchial dilatation he adopts a view nearly allied to that of Dr. Corrigan. He believes that thedilatation is a secondary affection ; that the primary change is a shrivelling and shrinking up of some portion of the parenchyma in consequence of bronchitis in the terminal branches; and that there is thus produced a tendency to a vacuum which is filled up by the stretching of one or more of the adjacent bronchial tubes. The chief positive evidence which he adduces for this view is the fact that there is always collapsed or wasted pulmonary tissue in the neighbourhood of a dilated bronchus ; and that the degeneration of the former is always proportionate to the dilatation of the latter.
But the explanation is, we think, unsound. When a part of a lung shrivels, there is no portion more capable of resisting the relatively exaggerated atmospheric pressure than the bronchial tubes, if their tissues be healthy. The pressure being equal upon every part of the air-tubes and cells, the latter must dilate long before healthy tubes; and hence it is that the shrinking of a part of a lung is so commonly followed by hypertrophy or vesicular emphysema of the adjacent parts. Dr. Corrigan's view is more reasonable inasmuch as he admits the additional influence of the contraction (comparable to that of the liver in cirrhosis,) of the tissue around the dilated bronchus. But, we believe that he also excludes too much the probability that the tubes themselves are diseased before their dilatation. The change is, doubtless, as Dr. Stokes has maintained, very analogous to the formation of aneurisms. By degeneration of its coats, (and, probably, in are based on a corresponding degeneration of the typhus-process in the blood." (p. 254.) Such is Rokitansky's account of typhus; of which, as he proposes to develop it further in another volume, we will merely say that its foundation, taken only as an hypothesis, may be amply sufficient for the explanation of all the structural phenomena of the disease; but that, as a statement professing to be fact, it needs further palpable and visible evidence. Especially, we want at present the proof of the existence of this typhus-material as something possessing an elementary structure, or composition, different from that of ordinary exudative products. Its metamorphoses are peculiar, but so are those of many substances which as yet we regard as merely fibrinous. There is great probability of truth in Rokitansky's view, but we repeat that perceptible evidence is wanting. Moreover, if it be admitted, we think that the typhous bears more analogy to several other peculiar processes than to that of encephaloid cancer; surely, for example, it is much more like that of the exanthemata.
From the typhous disease of the intestines, Rokitansky proceeds to the Tuberculous and Carcinomatous. His descriptions of both are complete and good; and under that of the latter he introduces what seems a favorite " theory of ileus from scirrhous degeneration of the intestine," which, at least in part, is similar to that of Dr. Abercromby, in which the retention is ascribed not to spasm but to paralysis, not to the contracted but to the dilated portion of the canal.
"The cancerous portion of the intestine is, quite independent of the degree of stricture, in a completely passive state, in consequence of the firm, morbid matter, deposited in the submucous cellular tissue, and, still more, through the degeneration of its muscular coat. The onward motion of the intestinal contents through it is therefore effected by the muscular energy of the part of the canal above it; and this energy will be the more intense the more considerable the stricture, the greater the extent (in length) of the degeneration (although there be no stricture), and the greater the mass to be moved on. In all cases the intestinal contents will frequently stagnate in the canal above the diseased portion, and there they will accumulate, and distend it. Now this distension produces either (when it rapidly passes beyond a certain proportion) immediate paralysis of the tube, or it produces reaction, by which as much as possible of the contents is repeatedly forced through the diseased part; hence follows hypertrophy, especially of the muscular coat, and after this, when the accumulation and distension increasing gain the ascendancy, gradual exhaustion and paralysis. And this paralysed portion of the intestinal tube has in it the proximate cause of the ileus which soon ensues. As soon as the accumulation of the intestinal contents, continually passing into it, has become so great as to reach to that part of the canal above it which is still capable of contraction, this endeavours to force them on. But its most energetic action has little effect, since it has to overcome, not only the masses accumulated in the paralysed portion of the canal, but also, beyond them, a stricture. Under these circumstances the peristaltic motion becomes antiperistaltic, the intestinal contents are carried back to the stomach, and thence are discharged by vomiting.'' (p. 282 Under " Diseases of the Gall-bladder," the fact is pointed out that " in cases of obstruction of the ductus choledochus the dilatation gradually extends up the whole biliary apparatus, but the gall-bladder in such cases of even very remarkable dilatations, does not'commonly present a proportional degree of distension, because the cystic duct, opening at an acute angle, is compressed by the dilated ductus choledochus" (p. 361); a circumstance of no small importance in the security which it affords against rupture of the gall-bladder.
He shows also how, after complete obliteration of the cystic duct, the gall-bladder acquires all the characters of a serous membrane, and becomes liable to the same diseases.
" Especially, inflammations are not rare, which produce the most varied exudations, and lead to as different results. Among the latter, a shrinking of the gall-bladder, with diminution of its contents, and an inspissation of them into a fatty and calcareous pulp and concretion, and then the ossification of its walls are particularly to be remarked." (p. 363.) Diseases of the spleen and pancreas. Under this head there is much accurately described, but little from which definite conclusions can be drawn. The descriptions of the diseases ef the pancreas are more numerous and complete than those in any other work, but still scanty, and seemingly unimportant. These, therefore, with which the section on the digestive apparatus is terminated, we pass by.
Affections of the urinary organs. In the next chief section, he treats of diseases of the urinary apparatus, and again exhibits, in the midst of some obscurity of explanation, that remarkable power of recognizing and portraying differences and resemblances of mere appearance, which is the most striking feature of the work. From this section, since the division on the diseases of the kidneys is the only one presenting much novelty, we shall make a full, though but a partial abstract.
After passing briefly, in the plan adopted throughout the volume, over the anormal defects and excesses of development of the kidney, its deviations (p. 519.) Cases of this kind prove the possibility, and even the probability of superfoetation occurring in the subjects of the malformation. And many of the cases which Rokitansky has observed confirm Meckel's observation, that women with uteri thus formed are peculiarly liable to die in gestation and after delivery ; whether from defective power of the half uterus, or from the hindrance produced by the simultaneous enlargement of the unimpregnated portion, or by the oblique position of the part in which the foetus lies, or from the defective supply of blood to the impregnated part, a large portion of that which is sent being appropriated by the enlarged unimpregnated part. The fluid may, through disease of the lining membrane, be variously changed, or may be partially discharged through the vagina, and accumulate again." (p. 536.) 
